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Abstract	
In	recent	years,	care	work	has	become	internationalized,	and,	since	2008,	foreign	nurses	have	
been	accepted	through	the	Economic	Partnership	Agreement	(EPA)	in	Japan.	There	are,	however,	
various	problems	in	accepting	nurses	from	overseas.	One	problems	is	the	language	barrier,	which	
not	only	comes	from	difficulty	with	 Japanese	grammar,	but	may	also	affect	communication	and	
relationships	between	nurses	and	their	patients.	Good	relationships	improves	the	quality	of	care	
provided.		
This	paper	aims	to	discuss	how	nurses	have	been	educated	to	form	relationships	with	their	
patients	in	Japan.	The	high	school	nursing	courses	in	Japan	use	four	textbooks	that	are	authorized	
by	the	Ministry	of	Education,	Culture,	Sports,	Science	and	Technology.	In	analyzing	the	sections	of	
the	textbooks	regarding	the	relationship	between	nurses	and	patients,	we	found	that	nurses	were	
required	to	be	accepting	and	empathetic	toward	patients.	In	addition,	comparing	the	contents	of	
some	textbooks	before	authorization	and	those	of	the	four	authorized	books,	we	noted	that	the	
nature	of	nursing	had	become	gradually	more	specialized.	Nursing	principles	have	changed	from	
those	 that	are	one	useful	 for	both	professional	nurses	and	ordinary	people	 taking	care	of	 their	
families	to	principles	directed	toward	professional	nurses	only.	As	the	nature	of	nursing	becomes	
more	specific,	empathy	toward	patients	is	regarded	as	significant.	A	closer	look	at	the	relationship	
with	patients	 in	 the	nursing	curriculum	will	 lead	 to	a	better	understanding	of	 the	nursing	care	
expected	by	society.	
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1. Introduction		
In	recent	years,	the	declining	birth	rate	and	aging	population	in	Japan,	and	problems	
of	how	care	is	provided,	both	everyday	and	occupational,	in	a	co‐operative	manner	have	
been	considered	in	various	domains.	Furthermore,	globalization	of	care	work	is	also	one	
of	these	issues,	and	since	2008,	foreign	nurses	have	been	accepted	through	the	Economic	
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Partnership	Agreement	 (EPA)	 in	 Japan.	There	are,	however,	 various	 issues	concerning	
accepting	nurses	from	overseas.	One	issue	is	the	language	barrier,	which	not	only	comes	
from	 difficulty	 with	 Japanese	 grammar,	 but	 may	 also	 affect	 communication	 and	
relationships	between	nurses	and	their	patients.	Good	relationships	improve	the	quality	
of	care	provided. 
This	paper	aims	to	discuss	how	nurses	have	been	educated	to	form	relationships	
with	their	patients	in	Japan.	How	to	connect	with	patients	in	nursing	is	one	aspect	of	how	
people	 form	 relations	 with	 others.	 How	 people	 form	 relationships	 with	 others	 varies	
depending	on	the	society	involved. Therefore,	while	dealing	with	nursing	education	in	
this	paper,	this	issue	will	be	considered	from	the	point	of	view	of	care	in	the	community	
and	 society.	 As	 the	 first	 stage	 to	 investigate	 this,	 changes	 in	 education	 in	 nursing	 are	
addressed. Therefore,	this	paper	reports	an	investigation	into	coverage	of	the	relationship	
with	the	patient	in	high	school	textbooks.	
	
	
2. Methods	
Reasons	 for	 examining	 textbooks	 are	 explained.	 Textbooks	 are	 a	 source	 of	
information	for	education.	They	are	intended	to	comment	clearly	on	standard	knowledge	
at	 the	 time	 (Yamazaki,	 Roppongi	 2005:	 29).	 In	 addition,	 textbooks	 are	 a	 factor	 that	
connects	 expert	 on	 nursing	 and	 those	 who	 are	 going	 to	 learn	 about	 nursing,	 so	 they	
provide	clues	about	the	image	of	nursing	and	the	expectations	of	nurses	at	a	given	time.	
Therefore,	textbooks	are	targeted	in	the	analysis.	
Furthermore,	 high	 school	 textbooks	 are	 targeted	 in	 this	 paper. This	 is	 because,	
although	many	 nursing	 textbooks	 are	 published,	 they	 are	 the	 only	 textbooks	 that	 are	
authorized	by	the	Ministry	of	Education,	Culture,	Sports,	Science	and	Technology	(MEXT).	
This	would	mean	that	these	textbooks	are	designed	and	standardized	to	reflect	the	way	
nursing	 education	 has	 been	 institutionalized	 by	 the	 state.	Moreover,	 a	 previous	 study	
examined	 Japanese	 nursing	 textbooks,	 but	 few	 studies	 have	 examined	 high	 school	
textbooks.	 In	 addition,	 the	kind	of	 textbook	used	deals	with	 general	 statements	 about	
nursing	 rather	 than	 practical	 nursing	 techniques.	 Furthermore,	 the	 sections	 of	 the	
textbooks	 regarding	 the	 relationship	 between	 nurses	 and	 patients	 are	 analyzed	 by	
discourse	 analysis.	 The	target	textbooks	 of	 high	 school	 nursing	 courses	 are	 the	 1966 
version,	1967 version,	1974 version,	1979 version	(these	4	textbooks	date	from	before	
official	approval	began),	1982 version,	1995 version,	2003 version,	and	the	2013 version.	
	
	
3. High	School	Curriculum	Guidelines	For	Nursing	
According	to	the	description	of	the	nursing	education	system	in	Japan	as	provided	
by	MEXT,	 nurse	 qualification	 is	 given	 to	 the	 person	who	 passed	 the	 national	 nursing	
examination.	 There	 are	 several	 courses	 offered	 to	 obtain	 the	 eligibility	 to	 take	 this	
examination,	which	are	largely	classified	into	three:	(1)	3‐year	course	in	junior	college	or	
nursing	school	or	4‐year	course	 in	university	after	graduation	from	high	school;	(2)	2‐
year	 course	 after	 qualified	 as	 a	 licensed	 practical	 nurse;	 (3)	 5‐year	 course	 in	 the	
Department	of	Nursing	of	high	school.	Among	these	three	courses,	 the	third	one	 is	 the	
shortest	way	to	obtain	the	nursing	qualification.	Therefore,	this	course	is	regarded	most	
suitable	 for	 those	 who	 have	 already	 been	 determined	 to	 become	 a	 nurse	 at	 their	
enrollment	in	high	school.	
Regarding	high	school	nursing	education,	courses	teaching	nursing	were	organized	
for	 licensed	 practical	 nurse	 training	 in	 1964.	 The	 educational	 context	 lacked	 nursing	
workers	and	required	education	promotion	 for	girls	 in	high	school	 (Nkajima,	Maehara	
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1973,	Kimura	et	al	2006).	Furthermore,	a	non‐degree	graduate	program	was	established	
in	1968,	and	consistent	education	began	in	2002	for	five	years.	
The	guidelines	are	reflected	in	the	learning	curriculum	in	high	school.	The	sections	
of	the	school	course	regarding	the	relationship	between	nurses	and	patients	are	examined	
from	changes	in	the	guidelines	from	the	1972	version	through	to	the	2010	version	(1972	
version,	1979	version,	1989	version,	2002	version,	2010	version).		
	
 1972version		“Nursing	and	personal	relationships”	
	“It	deals	with	human	relations	in	nursing	and	a	method	of	transmission	of	the	will,	lets	
you	 understand	 the	 significance	 and	 importance,	 and	 lets	 you	 think	 about	 the	
influence	that	human	relations	have	on	the	duties	of	nursing.” (emphasis	added)	(1972	
version:	8)	
	
 1979version	“Human	relations	of	a	nurse	and	the	patient”	
	“lets	you	understand	how	to	contact	the	patient	
of	the	nurse	and	lets	you	think	about	the	influence	that	human	relations	have	on	
nursing”	(emphasis	added)	(1979	version:	19)	
	
 1989version	“Human	relations	of	a	nurse	and	the	patient”	
“lets		you	learn	human	relations	necessary	to	nurse	and	basic	knowledge	and	
techniques	about	the	communication.”	(emphasis	added)	(1989	version:	19)	
	
 2002version,	2010 version	“Human	relations	with	the	patient”	
	“Based	on	a	basic	understanding	of	human	relations	in	everyday	life,	it	lets	you	learn	
the	 characteristics	 of	 human	 relations	with	 a	 patient	 and	 a	 healthcare	worker	 and	
nurses,	helps	you	understand	that	being	able	to	maintain	a	good	relationship	is	the	
foundation	of	nursing	practice	(emphasis	added),	and	it	lets	you	learn	basic	knowledge	
and	 techniques	 about	 communication	 to	 build	 a	 relationship	 of	 mutual	 trust.	 In	
addition,	it	lets	you	learn	about	human	relations	with	the	family	of	the	patient.”	(2002	
version:	24‐25)	
	
	
In	 this	 way,	 the	 focus	 changed	 from	 human	 relations	 that	 surround	 nursing	 to	
patient‐centered	human	relations.	In	addition,	human	relations	varied	from	a	thing	that	
influenced	one’s	duties	to	the	basis	of	nursing	practice.	We	found	an	emphasis	on	human	
relations	and	the	importance	of	communication	in	high	school	nursing	courses	education.		
Kaji	et	al	(2015)	analyzed	education	in	communication	as	a	nursing	technique	and	
addressed	the	relevant	changes. They	arranged	a	description	of	the	contents	of	texts	on	
nursing	 techniques	 from	 the	 Meiji	 era	 to	 the	 present	 age.	 The	 target	 of	 nurses’	
communication	 gradually	 spread	 through	 the	 family	 of	 the	 patient,	 and	 other	medical	
personnel	 as	 well	 as	 the	 patient	 and	 the	 doctor.	 They	 point	 out	 that	 communicative	
competence	becomes	necessary	and	important	for	nurses	and	communication	gradually	
came	to	be	taught	as	one	of	the	techniques	to	establish	a	relationship	of	mutual	trust.	
However,	the	high	school	textbooks	were	not	included	with	the	textbooks	that	Kaji	
et	 al.	 intended. In	 addition,	 Kaji	 et	 al.	 pay	 attention	 to	 the	 concept	 and	 significance	 of	
communication,	 but	 do	 not	 address	 the	 techniques	 of	 communication. Therefore,	 the	
contents	of	textbooks	focus	on	communication.		
	
	
4. Communication	in	the	nursing	
This	section	explains	how	the	communication	in	nursing	is	described	in	textbooks.	
Particular	 focus	 is	 on	 how	 the	 description	 of	 positioning	 of	 communication,	 nurses’	
approach	to	patients	and	communication	methods	has	changed	over	the	last	50	years.	
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4.1. Positioning	of	the	communication	
	
First,	the	passages	and	their	contents	dealing	with	the	communication	in	nursing	
are	described	as	follows.	
	
 1966version,	1967version	
	“Educational	role	of	the	nursing”		
			“Education	encourages	human	beings	to	change	the	actions	of	others.		The	scene	of	the	
nursing,	 such	 an	 educational	 encouragement	 accounts	 for	 a	 significant	 part. The	
educational	 encouragement	 is	 carried	 out	 through	 communication	 in	 various	
scenes.”(1966version:222,	1967	version:	222)	
	
 1974version,	1979version	
“Nursing	and	personal	relationships”	
“Indispensable	 elements	 for	 the	progress	of	 nursing	 activity	 include	definitely	 about	
understanding	 the	 patients	 thoughts	 and	 complaints,	 giving	 explanation	 as	 needed,	
and	getting	the	understanding	of	the	patient	about	nursing.	In	such	a	meaning,	it	may	
be	 said	 that	 the	 communication	 accounts	 for	 an	 important	 part	 in	 nursing.”	
(1974version:77,	1979	version:	77)	
	
 1982version(Basically	the	same	thing	is	written	in	the	1995	version)	
“Establishment	of	the	relationship	of	mutual	trust	of	the	nurses	and	the	patients”	
		“The	patient	conveys	something	to	a	nurse	through	verbal	communication,	by	a	position	
or	movement	 from	an	expression,	or	a	gesture. The	nurse	also	communicates	 in	 the	
same	way	to	motivate	and	encourage	the	patient.”	(1982	version:	229)	
	
 2003version	(Basically	the	same	thing	is	written	in	the	2013	version	
“Establishment	of	the	relationship	of	mutual	trust	of	the	nurses	and	the	patients”	
		“Through	smooth	communication	between	a	patient	and	nurses,	relationships	of	mutual	
trust	are	built	between	them,	Therefore,	nurse	understands	the	methods	to	advance	
communication	smoothly,	and	it	is	necessary	to	acquire	the	technique.”(2003	version:	
221)	
	
	In	the	1960s,	communication	was	placed	as	a	tool	for	educational	encouragement,	and	in	
the	1970s,	it	was	described	that	the	nurses	listened	to	the	complaints	of	patients	properly	
and	responded	to	it	by	making	the	necessary	correspondence	to	provide	care.	In	the	1980‐
1990s,	rather	than	communication	being	a	means	for	accomplishing	nursing	activities,	a	
psychological	approach	to	the	patient	was	suggested.	In	the	2000s,	communication	has	
been	described	as	a	technology	needed	to	create	a	trusting	relationship.	The	positioning	
of	 communication	 has	 changed	 from	 a	 focus	 on	 education	 and	 observing	 to	
communication	becoming	an	end	in	itself.	
	
	
4.2. How	nurses	approach	patients	
	
This	section	describes	how	nurses	approach	patients;	what	has	always	been	
regarded	as	important	throughout	the	decades,	and	what	was	newly	added.		
 
 Atmosphere	building	
In	smooth	communication	with	the	patient,	there	is	a	point	where	the	nurses’	
function	is	explicitly	stated.	In	any	version,	atmosphere	creation	is	cherished.	
	
	“An	 important	 function	 of	 the	 nurse	 is	 creating	 an	 atmosphere	 in	 the	 place	 where	
communication	occurs;	also,	to	the	nurse	encourages	a	supportive	atmosphere	so	that	
the	patients	can	easily	express	themselves."	(1982	version:	232)		
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		“It's	 important	 for	 a	 nurse	 to	 ease	 the	 patient's	 tension	 and	 anxiety	 through	
understanding	 the	 hobbies	 and	 topics	 that	 they	 are	 interested	 in,	 and	 provide	 an	
environment	that	makes	it	easy	for	them	to	communicate.”	(2013	version:	248)	
	
Creating	an	atmosphere	that	encourages	patients	tend	to	communicate	was	also	seen	in	
the	1970s,	but	was	not	seen	in	the	1960s.	
	
 Individual	correspondence	with	patients	(From	the	1980s)	
		
“People	 have	 individually	 different	 personalities,	 and	 different	 ways	 of	 reacting	 to	
becoming	sick.	Nurses	tend	to	see	things	from	a	fixed	view	point,	such	that	they	see	the	
patient	in	general	terms.”	(1982	version:	231)	
	
"Even	if	the	patients	receive	the	same	treatment,	such	as	hospitalization	for	the	same	
disease,	it	is	individually	different	and	they	have	their	own	personality,	such	as	a	family,	
an	 occupation,	 character,	 their	 own	 sense	 of	 values,	 and	 vary	 in	 their	 reaction	 to	
becoming	sick."	(2003	version:	222)	
	
 Interest	and	empathy	
	
“Nurses	can	convey	that	they	continue	to	show	interest	in	the	patient	by	hearing	about	
their	condition	while	adding	what	they	have	noticed	about	the	patient.”	
(1982	version:	232)	
	
“What	the	patients	demand	is	that	there	is	a	human	being	nearby, while	noticing	their	
feelings	and	the	changes	they	experience,	empathizing,	and	accepting	their	
feelings.”(2003	version:	222)		
Creating	an	atmosphere	that	encourages	patients	to	talk	freely	is	dealt	with	in	all	
versions,	 and	 it	 is	 important	 when	 nurses	 contact	 a	 patient. Viewpoints	 that	 stress	
acknowledging	the	individuality	of	the	patient	have	become	increasingly	prevalent.	Not	
only	showing	interest	in	a	patient,	but	also	accepting	and	empathizing	with	the	patient	is	
expected,	and	it	is	understood	that	nurses	will	treat	a	patient	more	positively.	
	
	
4.3. Communication	methods	
	
This	 section	 focuses	 on	 the	 communication	 methods.	 There	 were	 no	 item	 of	
communication	 technology	 items	 in	 textbooks	 before	 receiving	 official	 approval,	 but	
corresponding	 items	can	be	 found	 in	 them.	After	 receiving	official	approval,	 textbooks	
refer	 to	 an	 item	 called	 communication	 technology.	 Firstly,	 corresponding	 items	 found	
before	 receiving	official	 approval	 are	 introduced;	 for	 textbooks	published	after	official	
approval,	 this	 section	 focuses	 on	 the	 point	 where	 a	 change	 occurred.	 Although	 not	
examined	here,	techniques	known	as	"hears	stories	well"	and	"the	coherent	manner"	were	
also	introduced.	
The	 1966	 and	 1967	 versions	 of	 the	 textbook	 includes	 items	 such	 as	 “type	 of	
communication"	 and	 "Understanding	 what	 the	 patient	 expresses."	 At	 that	 point	 "the	
manner	of	representation	of	the	nurse" has	been	described as	"having	a	sense	of	stability,”	
"Consciously	bear	in	mind	the	need	to	take	action,	such	as	helping	in	the	guidance	of	the	
patient,”	 and	 "strive	 to	 clearly	 communicate	 feelings	 in	 plain	 words" (1966	 version:	
224⁻225).	In	the	1974	and	1979	versions,	it	is	written	that	at	the	time	of	communication	
with	 the	 patient,	 the	 nurse	 may	 have	 to	 be	 particularly	 careful	 to	 "Listen,”	 show	 a	
"Friendly	 attitude,”	 and	 "use	 words	 that	 the	 patient	 can	 easily	 understand	 correctly"	
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(1979	 version:	 76⁻77).	 Next,	 textbooks	 published	 after	 receiving	 ofϐicial	 approval	 are	
described.	
	
	
 Do	not	take	the	evaluative	attitude(1982‐2003version)	
							Explaining	why	a	nurse	would	take	an	evaluative	attitude	
	
				“Nurses	is	also	human	being,	therefore,	they	cannot	always	avoid	judging	the	patient’s	
expression	 from	a	 standard	of	 right	 and	wrong	 and	 show	 a	 critical	manner.”	 (1982	
version:	234)	
	
“The	nurses	evaluate	the	behavior	of	the	patient	by	common	sense	and	their	own	moral	
judgments	and	this	may	prevent	patients	from	saying	what	they	want	to	say.”	(1982	
version:	234)	
	
	
 Empathetic	attitude(only	2013version)	
	
“When	a	patient	wonders	why	he/she	only	is	suffering	from	such	a	thing	(for	example,	
serious	illness;	emphasis	added),	the	nurse	who	supports	the	patient	empathizes	with	
the	thoughts	of	the	patient	and	their	family,	and	it	is	necessary	for	nurses	to	maintain	
and	improve	their	motivation	for	medical	treatment”	(2013	version:	250)	
	
“When	patients	cannot	keep	instructions	of	the	prolonged	dieting	and	rest,	the	nurses	
does	not	criticize	it	and	empathizes	with	the	feeling	of	such	them,	with	that	in	mind,	the	
nurse	thinks	with	the	patients	and	families	how	they	can	send	better	medical	treatment	
life	and	it	 is	connected	by	patient’s	own	for	the	health	care	that	can	continue	after	a	
discharge.”(2013version:250)	
	
												Thus,	 until	 the	 2003	 version,	 nurses	 were	 portrayed	 as	 having	 issues	 with	
evaluation,	so	there	was	an	image	that	nurses	did	not	tend	to	make	patients	talk	to	them.	
This	is	also	considered	a	reflection	of	the	idea	that	educational	attitudes	in	the	1960s	had	
gone	too	far.		
In	 the	 2013	 version,	 “Do	 not	 take	 an	 evaluative	 attitude” was	 changed	 to	
“empathetic	 attitude.”	The	position	where	a	nurse	understands	 the	patient	sufficiently	
from	his	or	her	perspective	is	referred	to	as	an	"empathetic	attitude” rather	than	one	of	
judgment.	So,	this	can	be	regarded	as	a	change	from	“Do	not	take	an	evaluative	attitude.”	
Furthermore,	 it	 suggests	 also	 that	 the	 evaluative	 image	 of	 nurses	 has	 become	 less	
prominent.	In	the	2013	version,	references	to	the	"empathetic	attitude"	were	joined	by	a	
focus	on	more	emphasis	capturing	the	patient’s	feelings;	however, the sentence	"nurse	
who	is	also	a	human	being"	is	not	found.	For	nurses	are	also	human	beings,	and	as	such	
are	prone	to	make	judgments,	such	as	about	good	and	evil,	and	to	criticize	patients,	but	
these	issues	have	not	been	addressed.	
This	might	be	related,	along	with	attention,	to	the	care	concept.	In	the	1970s	and	
1980s,	 a	 word	 ‘care’	 received	 much	 attention	 in	 the	 area	 of	 nursing.	 One	 of	 the	
backgrounds	of	this	concern	is	said	to	be	that	the	quality	of	life	came	to	be	discussed	in	
the	context	of	high	economic	growth	and	advanced	technology	(Tutui1993).	In	addition,	
it	is	said	that	with	the	development	and	spread	of	medical	technology,	there	has	been	a	
transformation	of	the	nature	of	disease,	such	as	the	increased	prevalence	of	people	with	
chronic	diseases	associated	with	the	increase	in	the	survival	rate,	and	the	development	of	
medical	 technology	has	 triggered	 that human	 life	 is	 undervalued	 in	 the	medical	 field	
(Japan	Nursing	Association	2007:	13). Due	to	 the	 increase	of	 chronic	diseases	and	 the	
death	in	hospitals	during	the	1950‐1970's,	the	idea	has	developed	that	"Whereas	previous	
medical	practice	tended	to	focus	attention	only	on	the	disease	and	body	surface,	there	is	
a	 need	 for	 a	 more	 “holistic”	 approach."	 (Mitsui	 2006:	 52).	 In	 this	 way,	 this	 is	 also	
considered	 to	 reflect	 emergence	 of	 the	 thesis	 “from	 cure	 to	 care”	 associated	with	 the	
development	of	medical	technology	and	changes	in	the	disease	structure.	
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5. Conclusion	
	
This	paper	aims	to	discuss	how	nurses	have	been	educated	to	form	relationships	
with	 their	 patients	 through	 high	 school	 textbooks.	 In	 the	 foundation	 of	 high	 school	
education,	there	has	been	a	gradually	increasing	emphasis	on	continuing	to	improve	the	
relationship	with	the	patient,	developing	to	the	point	where	communication	is	regarded	
as	essential,	a	finding	similar	to	that	of	previous	studies.		
In	 addition,	 this	 study	 revealed	 changes	 in	 the	 purpose	 and	 technology	 of	
communication	over	the	last	50	years.	As	communication	continues	to	be	emphasized,	the	
goal	is	to	create	a	trusting	relationship	with	the	patient.	For	this	reason,	a	change	has	been	
observed	in	that	communication	has	become	its	own	purpose. Specifically,	there	is	not	so	
much	 attention	 on	how	nurses	 speak	 to	 patients,	 and	 there	 are	 technical	 aspects	 that	
emphasize	(1)	treating	the	patient	individually;	(2)	the	patient	is	 likely	to	convey	their	
thoughts;	(3)	accept	the	patient,	and	be	empathetic	to	their	feelings.	In	this	way,	nurse	
education	trains	them	to	create	a	trusting	relationship	with	patients	while	communicating	
so	that	they	treat	the	patients	individually,	and	are	receptive	and	empathetic.		
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